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PROGRAM DESCRI PTI ON

Thi s program consi sts of the Departnent of Human Services providing reim
bursenent to counties for up to fifty percent of the cost of establishing,
i mprovi ng, operating and mai ntaining juvenile detention and shelter care
hones. This reinbursement can only occur during years in which the
Legi sl ature has appropriated funds for this purpose and for the anpunt
appropri at ed.

AUTHORI ZATI ON

Chapter 232.142(4) of The Code states that:

"Approved county and multicounty juvenile homes shall be entitled to
receive financial aid fromthe state in the amobunt and in such manner as
determ ned by the conmissioner. Aid paid by the state shall not exceed
fifty percent of the total cost of establishnment, inprovenents, operation
and mai nt enance of such a hone."

DEFI NI TI ONS

A. Allowable Costs. Allowable costs nmeans those expenses of the county or
multicounties related to the establishnment, inprovenents, operation and
mai nt enance of county or multicounty juvenile detention and shelter care
hones.

B. County or multicounty. County or multicounty nmeans that the governing
body is a county board of supervisors or a conbination of representatives
from county boards of supervisors.

C. Departnment. Departnent nmeans the |owa Departnent of Human Services.

ELI G BLE FACI LI TIES

Pol i cy

Juveni |l e detention and shelter care facilities shall be eligible for reim
bursenent under this programif they nmeet the follow ng conditions:

A.  They are approved by the Department as juvenile detention or shelter care
hones neeting standards of |owa Code Chapter 232 and 498--Chapter 105 of
the lowa Adm nistrative Code.

B. They do not receive reinbursenent fromthe Departnent under 498--137.11(3)
of the lowa Adm nistrative Code.
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ELI G BLE FACI LI TIES (Cont.)

Policy (Cont.)

C. They submit a State claimorder/claimvoucher, Form | FAS-#A-1, by
Novermber 1 of the next fiscal year with proper documentation

Coment

This rei mbursenent is intended for those facilities authorized by |owa Code
Chapter 232 which nmeet standards pronul gated by the Departnent. |If these
facilities are already receiving reinbursement through the foster care paynent

system they are ineligible for this reinbursenent.

Pertinent |egal reference is lowa Adm nistrative Code 498--167.3(232).

REI MBURSEMENT RATE

Pol i cy

Eligible facilities shall be reinbursed at the rate established in the
| egi sl ative appropriation | anguage for the current fiscal year

Conmment

| owa Code section 232.142(4) limts reinbursement to fifty percent or |ess of
the facilities' allowable costs. The lowa Legislature has established a reim
bursenent rate of one-half of one percent through appropriation and intent

| anguage for FY '84.

Pertinent |egal reference is |owa Adm nistrative Code 498--167.4(232).

SUBM SSI ON OF STATE CLAI M ORDER/ CLAI M VOUCHER

Pol i cy

Eligible facilities shall submt a State C aim O der/Cd ai m Voucher, Form

| FAS-#A-1, for the legislatively authorized percentage of their allowable
costs for the previous fiscal year by Novenber 1 of the next fiscal year
Only facilities which subnmit this formby Novenber 1 shall receive reinbur-
sement .
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SUBM SSI ON OF STATE CLAI M ORDER/ CLAI M VOUCHER ( Cont .)

Comment

A facility nust conplete FormI|FAS-#A-1 in order for the Departnent to
know t he anobunt of the rei nbursement and be authorized to make the paynent.
Refer to page 1 of the appendix for instructions on conpleting this form

Pertinent |egal reference is lowa Adm nistrative Code 498--167.5(232)

Pr ocedur es

A. The facility conpletes a Form | FAS-#A-1 for the legislatively authorized
percent of their allowable costs per instructions on page 1 of the appen-
di x.

B. Awitten statement is signed and dated by the head of the county board of
supervisors or nulticounty board of supervisors or executive director of
the facility. The statenent shall indicate the total expenditures for the
previous fiscal year which would qualify as "all owabl e costs".

C. The conpleted Form | FAS-#A-1 and the signed statement shall be subnitted
to the Department of Human Services, Division of Managenent and Budget,
Bureau of Finance, First Floor, Hoover State O fice Building, Des Mines,
| owa 50319 by Novenber 1 of the next fiscal year

D. The Bureau of Finance checks with the Bureau of Adult, Children and Famly

Services to ensure that the facility is eligible for rei nbursenent under
this program

REI MBURSEMENT

Pol i cy

The Department shall provide reinbursement to eligible facilities which have
conplied with the policy and procedures of this program by Decenber 1.

Comrent

Pertinent |egal reference is lowa Adm nistrative Code 498--167.6(232).
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